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AFFIDAVIT TO EXTINGUISH LIFE ESTATE

Violet Haskell by Gerald Nichols, her attorney In fact, of adult age, being first duly sworn, upon deposes and says

That Violet Haskell 1s the Wife of Robert Haskell, deceased, who died on l) 2l "( Q 20 5a resident of Lake County,
Indiana

That said decedent acquired a Life Estate Interest to the following described real estate located in Lake County, IN to wit
SEE ATTACHED LEGAL DESCRIPTION

and hereinafter sometimes called "the Real Estate" for convenience by a Deed from Robert Haskell and Violet Haskell
recorded 11/4/1996 as Document No 96073496 in the Office of the Office of the Recorder of Lake County, Indiana

That the purpose of this affidavit is to induce the Auditor of the County In which said real estate Is located to change the

tax records, and, if necessary to remove the Life Estate Interest of Robert Haskell

And further affiant sayeth not this 3rd day of August, 2012
Voo sk B GeELD MidolS
Violet Haskell'b 5 ald N hoIs,/-Der attorney In fact
Alé A IR )V FRACT-

State of Indiana, County of Lake ss

Subscribed and sworn to before me, the undersigned, a Notary Public in and for the County and State aforesaid, this 3rd
day of August, 2012

WITNESS my hand and Notarial Seal 574\@\&—/\/1
!
My Commussion Expires N

Signature of Notary Public

Printed Name of Notary Public

<PRY P TR
T LiSHA VERA Tl
AV orter County
Notary Public County and State of Residence 2,2 " My Commussion Expires
e AUgust7, 2018
st7.208
This instrument was prepared by ==

Debra A Guy, Attorney-at-Law, IN #24473-71 MI #P69602
202 S Michigan Street, Ste 300, South Bend, IN 46601

Property Address
323 Bluebird Avenue, Crown Point, IN 46307

File No 12-24441

| affirm, under the penalties for perjury, that | have ta(ke va\aso le care to redact each social security number in this
document, unless required by law A A 3 (Type or Print Name)

HOLD FOR MERIDIAN TITLE
DULY GNTERED FOR TAXATION SUBJECT TO 0
FINAL ACCEPTANCE FOR TRANSFER \¢ \
: AUG 12012 \Q}R%(
PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR

18719231005 003400 O\Q



LEGAL DESCRIPTION

Lot Numbered Twenty (20) in Block 4 in Fairview Heights as per plat thereof recorded in Plat Book 30, page 81 in the
Office of the Recorder of Lake County, Indiana

1871923-1605




(®,

s INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
Local No L//bA (¢ - 23 State No

1 Decedent's Legal Name (First, "Widdlie Last) 1a Mawden Last Name (i Female) 2 Sex 3 Time of Death 4 Date of Death {Month/Day/Year)
Robert v+ D. Haskell Male 10:05 AM Ppecember 4, 2008
5 Socual Secunty Number | Ba Age - Yrs | 60 Under1Year | 6 Under1Month | 6d Under 1Dy | 6 Under i Fiosr 7 Dale of Buth (MonthDay/Year) | 8 Birthplaos (Crty And State Or Foragn Country)
303-24-5588] 82 Months Days Hours Htes Rugust 15, 1926 | Crown Point,Indiana
8 Everin US Armed Foroes? 10 HDaahOcmmudlnAHospntal 10a "DmmmfmommnAw
I ves [INo UnknownJ @i L Emergency Department Outpabent () Dead On Amval | 3 Hospce Faciy [ Decedents Home [ Nursing HomelLong-Term Care Facity (] Oter (Specty)
11 Facility Name (if Not Institution Give Strest And Number)

St. Anthony Medical Center

12 City Or Town, State and Zip Code 13 County Of Death 14 Mantal Status At Time Of Death
Mamed [J Mamed, But Separated (] Drvorced
Crown Point, Indiana 46307 Lake Clwidowed O] Never Mamed [ Unk
15 Surviving Spouse s Name 15a (if Wife)Give Menden Last Name 16 Decedent's Usual Occupaton 17 Kind Of Businesa/industry
Violet Haskell Connelly General Foreman Steel
18 Resxdence - State 18a County 186 Ciy Or Town
Indiana Lake Crown Point
18c Strest And Number 18d Apt No 18a Zip Code 180 Inside City Lrmits7’
B vee Opno
323 Bluebird Ave. 46307
18 Decedents Education 20 Decedent Of Hispanc Ongmn 21 Decedenfs Race
11 . .
Non-Hispanic Caucasian
22 Father's Name (First, Meddio, Last) 23 Mother's Name (First, Mddle, Last) 23a  Mother's Maxden Last Name
Walter Haskell Sophie Haskell Gerner
24 Tndormant's Name 24a Relationship To Decedent 24b Mailing Address (Streel And Number Cily Ste, Zip Code)
Violet Haskell Wife 323 Bluebird Ave. Crown Point, Indiana 46307
25 Place Of Dispostion
25a Method Of Dwepoarion 255 Ptace Of Dwp {Name.Of C: Y, C y Other Place) 25¢" Location - Crty, Town, And Stale
[ Buriai [ Cremation (J Donaion [J Enombement
0O Removal from State . . .
O other (Specty) /f Chapel Lawn Memorial Gardens 711 E." 77th Ave. Schererville,Indiana 4¢€
28 Wae Coroner Cortacted? / NggrmmofFul.’dmm Point 27a Funeral Home License Number

Ove Bw

E. 113th Ave.,Crown Point,Indiana 46307 FH19900060

27c. License Number (Of Licensee):

6
27> Senature OF i F Service 2 >
/
2\ \/\\ v FD09000013
/

N Cause Of Death (See Instructions And Examples)

28. Part| Enter The Chain Of Evenis—Discases Injunes, Or Compiications—That Directly Caused The Death, Do Not Enter Termnal Events Approximate

Such As Cardiac Arrest, Ry Y Arrest, Or Vi far Fibrllation Withowt Showing The Eticlogy Do Not Abbreviate Enter Only One Cause On Interval Onset
A Line Add Additional Lines If Necessary [} - [ To

Immediate Cause (Final Disease Or Condition Resulting In Death A R pé (e uftb’(u‘-’(m */JW

Sequentially List Condbons, If Ay, Leading To The Causa Listed On 8 LS ce Q%;gc/jigg ey o | 5

Line A. Entar The Undertying Cause (Disease Or Injury That Intiated / /

The Eventa Resulting In Death) Last (o]

Duae To (Or As A Corsequance Of
]

Eter Sigmficent Condrtions Contribybng To Death But Nok Resutting In The Undertyng Cause Grven in Part | a8 An Autopey Performed? Ol Yes %N"
Endshoe e\, 0 Dix e Hre Bw

ET] WTMU”MMTDW 32 i Femala, 33 Manner Of Death
O Yee Dmk’uonum 3 Not Pregrant Witwn Past Yeer T Pregnant At Tams Of Desth O Mot Pregrent. But Pregrent Wit 42 Deys Of Desth O Homickde O Accident £ Pending investigaion
O Not Pregnant, But Pragnant 43 Deys To 1 Year Bekore Desth T Unimown Hf Pregrant Wit Tho Past Year Siwcide T3 Could Not Be Dx
34 Dats Of Inpury (Month/Dey/Year) 35 Time Of Inpry 38 Ptace Of inury (E G, Dacedent's Home C Ste R Wooded Area) 37 Inyury At Work?
Ove Ow
38 Locaton Of Inury - State 38a Cdy Or Town 38b Street & Number 38c Apt No Zip Code
.
39 Describe How Injury Occurred 40 i Tramaporiabon Inyury Specty

i 03 OrvertOpersior (1 Passenger 3 Peciastrian (1 Other (Specity)
1

42 Certifior {Chack Onty One)
Cerfitymg Physician (1 Coroner (I Health Oficer

44 ULiconse Number 45 Date Cortified
Joseph A Kacmar, Dr. 123 N. Court St., Crown Point, Indiana 46307 "~ 01027088 / Z /q /O ?
468 Addronal Funeral Service Prowider 47 “Akas. A t h
48 Sigrature of Local Health Oficar 47 For Registrar Onfy - Dete Fied (MortviiayTYear)




